To investigate the relationships between eruption status, gender, social class, grade of operator, anaesthetic modality and nerve damage during third molar surgery.
Results
614 lower third molars in 391 patients were removed. Forty-six procedures (7.5%) were associated with altered sensation at one week with three procedures (0.49%) showing persistent symptoms at six months. Of these 46 nerve injuries, 26 (4.23%) involved the lingual nerve and 20 (3.25%) the inferior dental nerve (IDN). All three persistent sensations were IDN related. A logistic regression model found that the use of a lingual retractor χ 2 =11.559, p=0.003 was more significant than eruption status χ 2 =12.935, p=0.007. There was no significant relationship between anaesthetic modality, age, social class, sex and seniority of operator.
Conclusions
There was no link between the choices of local or general anaesthesia and nerve damage during lower third molar removal when difficulty of surgery was taken into account.
COMMENT
An important decision associated with any surgical procedure is which anaesthetic modality is most appropriate. In many countries, local anaesthesia is preferred, supplemented in appropriate cases with sedation. In the UK, although there has been a substantial shift from in-patient to day case surgery, substantial numbers of third molar removals are carried out under general anaesthesia.
The reasons for surgery under local anaesthesia include more rapid return to work, fewer demands on primary care postoperatively and comparatively lower costs. Previous research, well summarised in this paper, has demonstrated that predictors for third molar removal under general anaesthesia include patients' preferences, anxiety and medical history. 1
Evidence of higher rates of surgical complications after cataract surgery suggested that anaesthetic modality might affect the likelihood of surgical (as well as anaesthetic) outcomes. Fitting with this, a study in which outcome of third molar removal under general anaesthesia and local anaesthesia was compared found evidence of a greater risk of nerve damage if surgery was carried out under general anaesthesia. This was a potentially important finding since third molar removal is a high volume procedure and nerve damage is a serious complication. The study reported here, and a similar study published elsewhere 2 have not, however, come to this conclusion. Research carried out by Hill e et t a al l demonstrated little difference in the adverse event rate per tooth extracted between procedures under local and general anaesthesia. In the general anaesthetic group, the few unilateral procedures showed evidence of higher risk, but the number was too small for meaningful conclusions to be drawn. 2
Factors other than anaesthetic modality have been shown to be significantly associated with nerve damage: for example the use of a lingual retractor, perforation of the lingual plate, individual surgeon, duration of operation and nerve exposure during surgery. 3,4 These studies have all been carried out in hospital settings where general anaesthesia remains an option. This paper is important because it contributes to an increasing weight of evidence that it is not appropriate to suggest to patients that anaesthetic choice affects the risk of nerve damage. There remains, however, other important reasons for opting for local anaesthesia, supplemented as necessary with sedation, unless this is precluded because of difficulty of surgery or patient choice.
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